FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

el Tt

PROFIT LR 3105 FLORIDA DEPARTMENT OF STATE
CORPORATION 3 Sandra B. Mortham
ANNUAL REPORT AT Secretary of State FILED
1998 RE L <3 / OIVISION OF CORPORATIONS
98 AFR 2L PH 12: 1S
DOCUMENT # r97000057650 e
+, Corporation Name: seUn LAY Ui STATE
Treatment Centers for Cancer and Blood Disorders, P.A,. IALLAHASS[:{:’ FLORIDA
Principal Place of Business T Mailing Addross
820 West Oak Street B20 West Qak Street
Kissimmee, FL 34741 Kissimmee, FL 34741 GO NOT WRITE iN THIS SPACE
3. Date Incorporated or Qualified
| 7/1/97
2. Principal Place ol Business 2a. Mailing Address 4. FEI Number Appled For
;ﬂ El 59-3454597 Not Applicable
ita, Ay . . Suile, A , . i
Suile, Apt #. etc - Sl Apt 8, ele 5. Certificate of Slalus Desired C $B'75 Adqlllonal
E‘ ) 2;| Fe¢ Required
City & Stale | Cny&Slale 6. Flection Campa'gn Financing $5.00 May Be
’E] 25] Trust Fund Contribution O Added to Fees
Zip Counlry | 7ip Country 8. This corporation owes or has paid the currant year Intangible
;] ;l 2ﬂ Hsa ’ Persanal Properly Tax due June 30. Qv: Ono
iR 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
F & L Corp. 81| Name
The Greenleaf Bldg. 82| Sweel Addross (P-O. Box Number is Not Accentable)
200 Laura Street =
Jaecksenville, FL 32201-0240 US
84; City B5| Zip Code
FL

11, Pursuanl 1o the provisions of Sections 607 0502 and 607 1608, Flonda Statutes, the above-named corporal-on submits this slatement for the purpose of changing its regislered
office or registercd agenl. or both, in the State of Flor da. Such chanigo was authorized oy e corporation’s board of directors | hereby accept the appointment as registered
agent | am famihar wiln, and accept the onhgations ol Section 607.0505, Florida Statutes

SIGNATURE I e R .
EIGRBIGn Iy otk oo gl dane c0m gt s i Bl L g ath (NOT Fiagisin-ed Agenl signa' uic regurrsd whicn reinslaling) DATE

12. R OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

e, eS| bEVT Doner I O change T Adeition

NAME VoL X Mmictex. D.O 1.2 NAME

STREET ADDRESS %(O 2 W. Ak St 1.3 STHLET ADLATSS

CHTY-ST- 2P issi e, Fil. 3472y LA CITY-ST-2P

TILE Y. P@ES/ ée(_r i O e 2110 a00nn W@W

NAME JO €t &. O-“ZD A,MO 27 NAMIL %4{%%?—— 4--022

stareT anoness | O 2 eadr O Ak 23 STAETT ADIRLSS #ekk 150,00 »ewk150,00

CITY-ST-2IP f{; SStrmeam e, Tt 3L T7YIL 2 4CITY-5T 2P

TALE V. Peecs. T O breTe 31T Ol Change [ Adaition

NAME ALy S BE&mAar mbd 37 NAME

STREET ADDRESS O J. OAK s 33 S1ALET ALDRESS

oITY-ST-2IP (SSimrm € o 3474/ 34 CNY-5Tap

TILE ! " O orLerE 41TLE O Crenge T Addition

NWE 4.2 Nav[

STREET ADDRESS 43 STRELT AODAFSS

LI1Y-ST. 3P L4CITY-51-7F

TILE - O orree 51 TILE O Change O Agdision

NAME 57 KANE

STREET ADDRLSS 53 STR:ET ADDRESS

CITY-S1-2F e ~dsaomsae n A

TIME T OFLETE B1T1E O cnan T ki

NAME §2 HANE /tg w

STREEY ALIDRE 5% 6.3 STRFH ] AODAESS \)( .

cny-s1- B4 CHY-SI- 7

4. [ hereby corlify [nal \heonfarrmaton supphcd wil
indicaled on this annioal reponl ar suppromentag
oflicer or chregtor ¢ 1Me corpoarainn of e et efve
Block 12 or Block 1311 changeo. o opf anr al'ag

SIGNATURE:

INTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE ANCANTYPED O

CR2E034 (10/97)



